TRAINING MATERIAL

POSTURAL SCREENING PROGRAM

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH
BUREAU OF FAMILY AND COMMUNITY HEALTH
SCHOOL HEALTH UNIT
250 WASHINGTON STREET 5th FLOOR
BOSTON, MA. 02108-4619

REVI SED 1996



TABLE OF CONTENTS

INTRODUCTION

PREPARATION

2.1 Overview
2.2 Checklist and Timetable of Activities
2.3 Instructions

THE EDUCATIONAL PROGRAM

3.1 Overview
3.2 The Community
3.3 Initia Session with Class

THE SCREENING

4.1 Practical Suggestions

4.2 Postural Screening Review

4.3 Filling Out The Postural Screening Worksheet
4.4 Follow-up

4.5 Record Keeping and Final Report

SAMPLE MATERIALS AND RESOURCES

5.1 Copy of Brochure

5.2 Sample Letters:

5.21 Initial Letter to Parents

5.22 Follow-up Letter to Parents

5.23 Letter to Physician

5.24 R.N and P.E. Liability Letter

5.3 Questions and Answers on Postural Screening



1. INTRODUCTION

A curve in the spine has been known throughout history as "hunch-back", "round-back",
"swayback", or ssmply "bad posture”. In the past, these conditions often went unrecognized or
were already severe when detected. They often went untreated. Signs of alateral curvature
(scoliosis) occur in about 10% of the population although only about 2% develop a condition
which would require medical treatment. Girls require treatment about 8 times more often than
boys. A front to back curvature (Kyphosis) is not as prevalent as scoliosis, but it affects boys
slightly more often than girls.

The first mild signs of curvature often begin to appear in early adolescence, though they
frequently go unnoticed. A curvature amost always develops without pain, and in young people
who are in otherwise good health. Adolescents sometimes do not see physicians regularly and
are typically private about their bodies. The young person gets no signal that something is
wrong.  In many cases where there are early signs of curvature, however, the curvature does
not become more severe. But it isimpossible to distinguish, at an early stage, which curves will -
and which will not - develop into a serious deformity. In many children, careful monitoring of
the child's growth and perhaps special exercises for flexibility will be all that is needed. If the
curve does begin to progress (typically during the adolescent's period of rapid growth), further
development of the curve can often be arrested by the wearing of a back brace. If it is used
before bone growth is complete.

Severe curvatures, left untreated, can cause physical deformity, arthritic symptoms, heart
and lung disorders, and other medical problems. If the condition becomes severe, the only
treatment is spinal surgery. Inrecent years spinal screening programs have provided the
opportunity for early detection, regular monitoring, and reduction in the need for surgical
remedies. The Massachusetts Department of Public Health, has promoted postural screening in
schools since 1971. A change in the regulationsin April, 1980 requires all school systemsin the
Commonwealth of Massachusetts to begin providing postural screening in grades 5 - 9. These
grades cover the years in which adol escents experience most rapid growth, and in which signs of
curvature most often appear.

This program isintended as a supplement to the young person's primary health care. Its
purpose, like other screening programs conducted in the schools, is not to provide medical
diagnosis, but rather to detect possible early signs of spinal problems which should have
further medical evaluation.

If early signs are detected, the family will be encouraged to seek further attention from
their family physician. The role of the school health team is to arrange and implement screening
sessions, to keep records of those who participated in the program, to urge those parents whose
children have a positive finding to seek further medical evaluation and to provide information
about assistance for those who request it.

The Massachusetts Department of Public Health, through its Regional Health Offices,
provides schools with consultation and materials to assist in implementing the Postural
Screening Program. The purpose of the manual is to provide a guide and materials for
conducting a Postural Screening Program within the school and to provide instructional materials
that will address attitudinal issues and supply actual information for students, parents, and the
community.



2. PREPARATION

2.1 OVERVIEW

The program will run most efficiently when one person within
the school coordinates all the activities related to the Screening Program. Thisinvolves
coordinating:

A) The use of materials, equipment, and space

B) The education and cooperation of other staff

C) Student screening

D) The use of instructional materials

E) Accessto materials for interested community members
F) Record keeping

These responsibilities may be shared by different individuals, e.g. school nurse, P.E.
Instructor, classroom teacher, health educator. For instance, we recommend that the physical
education instructor do the initial screening, that the school nurse conduct the follow-up
screening, and that the classroom teacher or health educator use any instructional materials.
Individuals who do the screening should receive prior training offered through the Department of
Public Health.

2.2 CHECKLIST AND TIMETABLE OF ACTIVITIES

TIME PERIOD 1 (Preparation)

1. Read the "Questions and Answer s on Postural
Screening” section of this manual.
2. Consult with other school staff regarding the program,
roles.
3. Arrange screening times, space, materials.
4. Schedule times for initial contacts with class.
5. Preview video-tape and schedul e equipment time for use.
6. Review instructional materials and schedule time for use.
7. Prepare or duplicate copies of materials:
A) Brochure
B) Initial Letter to Parents
C) Follow-up Letter to Parents
D) Letter to Physician
E) Postural Screening Worksheet
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PERI OD 2 (Educati onal Program
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. Inform community members of availability of materials.
. Meet with classes, giving basic information.

. Distribute brochure, initial letter to parents.

. Show video-tape "Growing Straighter and Stronger™".

PERI OD 3 ( Screeni nq)
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. Screen students and record results.
. Perform second screening as necessary.

PERI QD 4 ( Fol | ow up)

A WNBE

. Phone or write parents of child with positive finding.

. Send follow-up letter to same parents.

. Send |etter to physician of parents choice.

. Submit "Postural Screening Final Report” form to DPH

Boston Office. One form per school system.

2.3 INSTRUCTIONS

1.

2.

Read "Questions and Answers on Postural Screening”.

(See page 22).

Consult with other school staff regarding the program, roles.

The Coordinator should arrange a date for in-service when physical education
instructors, administrators, school physicians or nurses, and classroom teachers can
attend. The purposes of the program should be explained, and the responsibilities of
each should be outlined and coordinated.

Arrange screening times, space, and materials.

Enough space will be needed for the screener to move around the student for front,
back, and side views. Privacy for the student is also important. A separate adjoining
space to change clothes might be useful. Usually locker rooms or P.E. offices are
used in primary screening. The second screening is usually donein the nurse's
office. Good lighting and level floors are necessary. A tape mark on thefloor is
helpful in showing students where to stand. Some schools may provide halter tops
for girls, which isagood ideaif the style permits a good view of the back. Some
home economic or sewing classes might make up halter tops, or a private
organization in the community might be asked to purchase low cost disposable
supplies. The time necessary for screening varies. With some practice and
experience, one minute per student or lessisall that is required. People screening
for thefirst time may need 2 - 3 minutes per student. A schedule for screening
should be prepared and coordinated with the various classroom teachers. A
"Postural Screening Worksheet" should be prepared with each student's name
listed.

Schedule time for initial session with class.




A convenient time for the classroom teacher should be arranged. Theinitial session
should be done by one of the screeners and should cover basic information about the
Program, what and where it will take place, and what to wear. It may be
coordinated with use of some of the instructional material.
Preview video-tape and schedule equipment for showing.
The Massachusetts Department of Public Health recommends a videotape produced
by the National Scoliosis Foundation entitled " Growing Straighter and
Stronger” . It should be shown sometime before the screening. Individual teachers
should use their judgement in when to use the video-tape. A combined large
classroom presentation is recommended. This allows for greater student/teacher
interaction before and after the showing.
Prepare or duplicate copies of materials.
a  Brochure
The brochure published by the Department of Public Health should be
distributed to students to take home prior screening. Make sure there are
enough copies for each student to be screened and additional copies for school
staff or members of the community who may wish to know more about the
program. A copy can be found on pages 16 and 17 in this document.
b) Letters
Sample copies of |etters to parents and physicians can be found in the Sample
Materials and Resour ces Section of thismanual. They can be reproduced on
your letterhead, specific information added and then duplicated in quantity.
1. Initial letters to parents
The "initial Letter to Parents" should be sent home with the
student when the brochure is distributed.
2. Follow-up letter to parent
Thisletter will be sent to parents only in cases of positive finding.
This letter will be needed only by approximately one-tenth of the
students screened.
3. L etter to physician
This letter with specific findings information will be sent to the
family's physician after the family has determined who will do a
further medical examination their child.
c)  Postural Screening Worksheet
(Make one or two for each class)




3. THE EDUCATIONAL PROGRAM

3.1 OVERVIEW

The educational program isintended to inform students, parents and the general public
about the Postural Screening Program. It isintended to supply factual information about the
program and spinal problems, as well as addressing attitudinal issues.

The National Scoliosis Foundation (781) 341-6333 can supply materialsto assist in the
educational process. The purpose of any educational material isto encourage family acceptance
and support of the program. Any classroom lessons should be directed more toward attitudinal
guestions and medica knowledge. A classroom video-tape distributed by the National Scoliosis
Foundation has amix of factual and attitudinal objectives. Theinitial contact with the class
should be done by someone who is knowledgeable in medical areas and who can inform the
class about the specifics of screening.

3.2 THE COMMUNITY

In many school districts, there may be community interest in the Postural Screening
Program. The coordinator of the program may wish to publicize the availability of the video-
tape program and the brochures and explain in greater detail the nature and purpose of the
program. The coordinator should ask the school physician to inform the medical community that
the Postural Screening Program is beginning. Thiswill allow physicians in the community to be
prepared to respond to referred cases.

3.3 INITIAL SESSION WITH THE CLASS

Theinitial session with the class should be made by one of the screeners. The session
should include the following information:

a)  When, where, and how the screening will be done

b)  What you will be looking for

c)  Specid clothesthat need to be worn

d)  Short discussion of postural problems, Scoliosis/Kyphosis/Lordosis
€)  Review questions and answers (see attachment)

f) Distribution of "initial Letter to Parents" and brochure

It may be done in conjunction with the showing of the video-tape. The person making the initial
contact with the class should seek to convey a positive attitude toward the program, its
preventive nature, and toward the student's own self-interest in having a screening.



4. THE SCREENING

4.1 PRACTICAL SUGGESTIONS

Preparation

1.  If possible, the screening area should be located in a place which will accommodate a
steady flow of traffic with separate doors for entrance and exit. There should be enough
space to allow the screener to move freely around the student for front, back and side
views.

2. If possible, arrange to have screener and students of the same sex.

3. Itisrecommended that boys and girls be screened separately.

4.  Remind students what you are looking for.

5.  Speak positively about "Postural Screening” rather than "scoliosis’ or "kyphosis'.

6. Placeapiece of tape on the floor to indicate where you want the student to stand.

7. Students should be checked with their backs bare. Boys should strip to the waist; girls
should wear two-piece bathing suits or shorts and a halter.

8. Inorder to save time, have some students getting dressed while you screen others.
9.  Record the name of each student in the class on the "Postural Screening Worksheet"

including those who are not being screened. If for any reason a student is not screened,
note the reason next to his’her name.

10. Record all positive findings on the "Postural Screening Worksheet".

11. Arrange another time to screen those students who because of absence missed the original
screening session.



4.2 POSTURAL SCREENING REVIEW (PROCEDURE)

Position |
Student stands facing the examiner. He/she should stand erect but relaxed, feet close together
with weight evenly distributed, knees straight, arms at side, eyes straight ahead.

Observe the following:
A. Isoneshoulder higher than the other?
B. Isthewaistline the same on both sides or isthere alarger space between the
arm and flank on the one side?
C. Arehipslevel and symmetrical or isone side high or more prominent?

Position 11
In order to view the entire back, student's back is toward the examiner. Long hair should either
be pinned up or be evenly separated and brought forward in front of each shoulder.

Observe the following:

Does the head lean to one side?

Is one shoulder higher than the other?

Is one shoulder blade more prominent than the other?

Isthere aspinal curvature?

Is the waistline the same on both sides or is the arm-to-body space uneven?

moow»

Position |11
Student stands erect with his side toward examiner.

Observe the following:
A. Isthere an accentuated roundnessin the upper back?
B. Isthere an accentuated arching in the lower back?

Position 1V

Student bends forward until hisback is parallel to the floor. The feet are together, knees straight,
the palms of the hands are together and the head is down. Examine from the front and back
view.

Observe the following:
- Is there arib hump on one side?

Position V
Student bends forward in position IV. View from the side

Observe the following:
- |s there an exaggerated Midline hump?
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OF 3PRESENT

A. Shoulder

Is one shoulder higher than the other?
B. Waist

|s the waistline the same on both sides
or isthere alarger space between the
arm and flank on one side?

C. Hip

Arethe hipslevel and symmetrical or

is one side higher and more prominent?

POSTURAL SCREENING REVIEW
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REFER IF ANY 30UT
OF 5PRESENT

A. Head

Does the head line up over the crease
in the buttocks or does it lean to one
side?

B. Shoulder
Is one shoulder higher than the other?
C. Scapula

Isthe wing on one shoulder blade
higher or more prominent than the
other?

D. Spine

Does there appear to be a curve when
you observe the spine?

E. Waist

Isthe waistline the same on both sides

or isthere alarger space between the
arm and flank on one side?

REFER IF EITHER
PRESENT

A. Roundback

Isthere an exaggerated roundnessin
the upper back?

B. Sway Back

Isthere an exaggerated arch in the
lower back?
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REFER IF PRESENT

Chest Cage Hum
Are both sides of the back symmetrical

or isthe chest cage prominent or
bulging on one side?

REFER IF PRESENT

Spine Hump

Is there an accentuated midline hump?



4.3 FILLING OUT THE POSTURAL SCREENING WORKSHEET

It isimportant that the screener include as much information as possible about his/her
findings for easy referencein the rescreening. The worksheet presented in this manual has the
same content as the Postural Screening Worksheet available in previous years. Only the graphic
diagrams were improved for greater clarity.

The pictures on the Postural Screening Worksheet represent the positions in which the
student is viewed by the screener. The front, back, and side views each have severa areas of
focus. Each area has aletter designation. Use these letters on the worksheet to represent your
positive findings. Indicate whether positive findings are on the student's left or right side.
Positive findingsin views IV and V should be indicated by a check mark.

Thisworksheet isintended as atool to assist you in the process of screening. The
diagrams are those presented on the "Postural Screening Review" form described above. Some
suggestions for the "Postural Screening Worksheet" include:

1 Record students by sex then list aphabetically. This helpsin tallying results for
your end of year reporting.

2) Xerox multiple copies of thisform and retain for future use in your school system.
3)  Completed forms could be sent and maintained by the Health Services
Coordinator/Supervisor within your system. The Massachusetts Department of

Public Health requests only the summary statistical report and should not recieve
thisform in the mail.

10
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4.4 FOLLOW-UP

1. Absentees
Students who were not screened because of absence should be screened at another time.

2. Exclusions
Any student who was excluded from screening for any other reason should have his/her
reason for exclusion documented.

3. Screening

a)

b)

If thereis no positive finding in theinitial screening of a student, his’/her parents will
not be contacted.

A separate session should be scheduled for rescreening of all students with positive
findings. It isrecommended that the original worksheet be used at the rescreening.
If initial positive findings are not confirmed, the parents will not be contacted. If a
positive finding is confirmed by the person who rescreens, the following steps
should be taken:

1.  Contact Family
The nurse should first attempt to contact the family by phone (if phone
contact is not possible, by letter) to explain that medical follow-up is
being recommended as a precaution.Parents should be assured that
many findings will be of no consequence, but medical observation
might be necessary to determine that the signs are not getting worse.
Families will be advised to bring their sons or daughters to their
primary care physicians (family physician, pediatrician or internist). If
families do not have a primary care physician and use emergency rooms
for primary care, they should be encouraged to establish contact with a
primary care physician.

2. Send "Follow-up Letter to Parents".

3.  Obtain from family their choice of physician.

4.  Send "Letter to Physician”. The nurse will make every effort to ensure
that medical follow-up takes place.

4. Referras: National Scoliosis Foundation: Referral Services (781) 341-6333

a)

The school screening coordinator or designee should maintain arecord of referred
students whose physician reports that there's nothing wrong but about whom thereis
continuing concern on the part of the screeners. These students should be tracked in
the following way:

1.  They ought to be seen by the school physician who can bein
communication with the student's own physician.

12



b)

2. If the student's physician continues to feel that no further action is
indicated, the student should be rescreened in three to six months by the
school screener.

3. If the screener's concerns persist, the family ought to be contacted again
and a second opinion encouraged.

The school nurse and physical educator should both be informed about students
whose physicians have prescribed braces. The school nurse may need to supervise
skin care. In most cases students who wear braces will be encouraged to participate
in awide range of physical education activities but the physical educator will need
to be informed about each physician's recommendations

13



4.5 RECORD KEEPING AND FINAL REPORT
DIRECTIONSFOR COMPLETING POSTURAL SCREENING FINAL REPORT

Read the bottom of the form for basic instructions for completion. Please check that the totals
conform with the following:

COLUMNS1+2 = Tota of grade enrollment.

COLUMN 3 = Number of children screened by physical
educator and referred to the nurse for
re-screening.
COLUMN 4 = Children with questionable findings not

referred to physician but remain under
observation of the school nurse.

COLUMN 5

Number of children referred to family
physician by school nurse.

The sum of COLUMNS6+ 7 +8+ 9+ 14 = COLUMN 5.
The sum of COLUMNS 10 + 11 + 12 + 13 + 14 = COLUMN 5.
COLUMN 9 (OTHER) includes children who are under the observation of a physician asa
result of screening but who are not yet diagnosed. This category may also include
diagnoses such as leg length discrepancies, etc.
Please complete one form for each School System and mail to:
MDPH/BFCH
School Health Unit
250 Washington Street 5th Floor
Boston, MA 02108-4619

The Massachusetts Department of Public Health requests compliance by July 15 of the current
school year.

14
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5. SAMPLE MATERIALS AND RESOURCES

5.1 Copy of Brochure (Two Page Informational Brochure)

5.2 Sample Letters
5.21 Initial Letter to Parents
5.22 Follow-up Letter to Parents
5.23 Letter to Physician

5.24 R.N. and P.E. Liability Letter

5.3 Questions and Answers on Postural Screening
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Why do the screening?
9 out of 10 young people have completely
normal spines.

And in most others, a curve in the spine
isusually mild and does not get worse-
though it should be watched.

Those curves that do get worse may
result in medical problems, pain, and
obvious physical deformity if not treated.

The best prevention is a postural
screening once ayear between the ages of
10-14. A curveismost likely to appear
during thistime of rapid growth. Finding it

POSTURAL
SCREENING
PROGRAM

This screening is similar to other school health checks such as vision and hearing testing. It is done either by the
physical education teacher or the school nurse and is free.

early isimportant for the best treatment.

"CURVATURE-OF-THE SPINE"
What isit?

<D A curvein the spine from front to back is
cdled KYPHOSIS or ROUNDBACK.

@A sdeto-side curve, called SCOLIOSIS,
is the type which most often needs
treatment.

17

What causesit?

<@ In most cases the cause is unknown. It
cannot be prevented.

<@ Sometimes it runsin families.

@ Girls need treatment more often than
boys.

<@t isnot contagious.

Canyou fed it?
<M No, not in the early stages.

<@t iseven difficult to seein the early stages
unless you know exactly what to look for.



How isit treated?
@ Most peoplewith amild curve
will only need medical observation.
<@ 1f the curve grows worse, a back
brace isworn until bone growth
stops. Thisdoes not limit most
activities. Special exercise may
aso beincluded.
<@ In extreme cases, spinal surgery
is performed.

What if it is not treated?
It is possible that medical problems will occur
later in life which can include:

<@ obvious physical deformity

<@ pain and arthritic symptoms

<@ heart and lung disorders.

How isthe screening done?

< A simple 30 second observation of the
back: first standing, then bending forward.

@ Screeners look for any unevenness of
shoulders, hips, or one side of the back.

<@ Shirts are removed for better viewing.
Boys and girls are screened separately. Girls
should wear a two-piece bathing suit or a
halter top and shorts.

Where isthe screening done?

18

@M Usually in the privacy of the school
nurse's office or small physical education
room.The Postural Screening Programis
conducted in Massachusetts schools in
grades 5-9.It servesto assist in the early
detection of spinal problems. The school
does not provide treatment, but can direct
those who should have further attention to
appropriate medical help.

POSTURAL

SCREENING

PROGRAM

One out of every ten young people

ages 10-14 will develop some "curvature-of-
the-spine”... But most will not need
treatment. Getting checked early can help
avoid a serious problem.

A School Health Service of the

M assachusetts Department of Public Health



5.21 INITIAL LETTER TO PARENTS
SAMPLE

SCHOOL SYSTEM LETTERHEAD

Dear Parent or Guardian,

The School will be doing an annual Postural Screening on

The purpose of thisisto find early signs of possible spinal problemsin children in grades 5-9. Itis
not a diagnogtic service but a program to identify young people who should have further medical
evaluation.

If your child has any unusua findings, you will be notified and asked to take the child to a
physician as a precaution. The mgjority of students exhibit no findings. 1f nothing unusual isfound,
we will not be contacting you again until the screening next year.

Female children are asked to bring a TWO-PIECE SWIMSUIT OR HALTER TOP AND
SHORTS to school the day of the screening. This type of clothing permits more accurate
observation of the back.

If you have any questions, please contact me at

Sincerdy,

(School Physician/Nurse)

19



5.22 FOLLOW-UP LETTER TO PARENTS

SAMPLE

SCHOOL SYSTEM LETTERHEAD

RE: Child's Name: Date:
Birth Date:
Grade:
Dear Parents,
Your child, , recently participated in the Postura

Screening program which is recommending that he/she be seen by a physician. This program is not
a diagnostic service, but does provide screening for postural problems, some of which may need
medical attention. Therefore, it is recommended that your child be seen by your family physician,
pediatrician, or orthopedist. The National Scoliosis Foundation is also available to assist you and/or
your family doctor or pediatrician in referral to a private orthopedic specialist for an examination.
The National Scoliosis Foundation provides referral and information services free of charge and is
located at 5 Cabot Place, Stoughton, MA 02072. They may be reached by telephone at (781) 341-
6333 or by FAX at (781) 341-8333.

We would be pleased to work out these details with you for the speciaty examination before

arrangements are made with the doctor. Please notify me at

regarding how you plan to follow this recommendation.

Sincerely,

(School Nurse/Physician)

20



RE: Name of Child: Date:
School: Grade

Dear Physician:

The above named child participated in the Postural Screening Program on and
demonstrated the following
positive signs:

«

Head A- Reundback Chest Cage Hump Spine Hum
Sheulder B- Swayback
Scapula
Spine
Waist

A-  Sheulder
B-  Waist
C- Hip

Twow>

We would appreciate your review of the findings and recommendation for the management of this child in
school. Please return the bottom half of this page to the School Physician/Nur se detailing your findings and

recommendations. Thank you.
Sincerdly,

School Physician/Nurse

TOBEFILLED INBY PHYSICIAN

Name of Child:

Schooal:

Grade: Birth Date: Date:

| have observed the following after examination of this patient. |1 recommend the following:

Revised: May 13, 2004 Physician's Signature/ Date

21



The Commonwealth of Massachusetts
Bureau of Family and Community Health
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

To:  Anne Sheetz, Director School Unit
From: Howard Saxner, Deputy General Counsel

RE: Liability of physical education teachers and school nurses in conducting
postural screening examinations in public schools.
Date: August 15, 1994

MEMORANDUM

Thisisin response to your request for an opinion as to whether physical education teachers or school nursesin public
schools might be held personally liablein tort for problems arising from conducting postural screening in accordance with
M.G.L. ¢.71, s.57 and the Department of Public Health guidelines. Asa general rule, physical education teachers and
school nurses in public schools would be protected from tort liability by the State Tort Claims Act, M.G.L.Chapter 258.
M.G.L. c. 258 s. 2 provides that public employers "shall be liable for injury or loss of property or personal injury or death
caused by the negligent or wrongful act or omission of any public employee while acting within the scope of his office or
employment..." A public employee will not be held personally liable for such acts, provided the employee provides
reasonable cooperation in preparing the defense of the action. If a public employee is named in such a suit, he/she can
request that the Attorney General provide representation. "Public employees’ are defined as "elected or appointed, officers
or employees of any public employer, whether serving full or part-time, temporary or permanent, compensated or
uncompensated..." A "public employer" includes the commonwealth, a county, city, town, educational collaborative or
district. The statute specifically.provides that "with respect to public employees of a school committee of a city or town,
the public employer for the purposes of this chapter shall be deemed to be said respective city or town."

This means that a physical education teacher or school nurse working in a public school system who administers the
postural screening exam in accordance with the Massachusetts Department of Public Health protocols as part of his/her
official duties would be protected from personal liability based upon a claim of negligence. The sole exception would be a
physical education teacher or school nurse found to be an independent contractor. To determine whether a physical
education teacher or a school nurse would be regarded as an independent contractor or public employeg, it is necessary to
look at such issues as whether the physical education teacher or school nurse receives aregular salary and benefits from the
city or town, and whether the physical education teacher or school nurseis subject to direction and control by school
officials with respect to such issues as hours, work location and conditions, and job responsibilities. | believe that physical
education teachers and school nurses generally would be regarded as municipal employees rather than independent
contractors under thistest. | hope that this answers your question. Physical education teachers and school nurses with
concerns about their potential liability should consult with school or town counsel.
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5.3 QUESTIONS AND ANSWERS ON POSTURAL SCREENING

1. Q. Why should postural screening be donein the schools? Why annually?

A. Unfortunately, not all children have medical checkups regularly, and when they do, they are not usually
checked for early signs of scoliosis or kyphosis. The physical educators and school nurses see these
children routinely and are knowledgeable about the musculo-skeletal system as well as growth and
development. Screening must be done annually in grades 5 through 9 because young people in this age

range are in agrowth spurt, and mature at different rates. Minor signs can become major problems quickly
with the rapid growth in this age range.

2. Q. What percentage of the population has scoliosis or kyphosis?

A. About 3.5% of the population has a curve that requires treatment. A higher percentage of the
population has some degree of curve, but not enough to warrant treatment.

3. Q.How can physical educatorsand school nursesinsur e effective postural
screening programsin their schools?

A. In anew screening program the most efficient way to get an accurate screening with a good correlation
of clinical resultsisto have help with thistest. It isinvaluableto have someone who is experienced in
screening and has helped with other screening programs present at afirst screening in anew area or with
new personnel. This experienced person aids in establishing criteria of normal versus abnormal.

4. Q.What istherole of the school physician in the postural screening program?

A. The school physician can make it known to histher colleagues that the school is carrying out a postural

screening program and can prepare them to receive referrals. The school physician may also participatein
rescreening before referrals are made.

5. Q.Why isit important to keep statistics about the postural screening
program?

A. Statistics are very important because with the large number of children that can be screened in school
programs, we can determine the true incidence of scoliosis and kyphosis at each age. In addition, we can

determine what impact early detection has on preventing progressive spinal deformity and reducing the
need for surgical intervention.

6. Q.What isthe difference between scoliosis and kyphosis?

A. Scoliosisisalateral curvature of the spine whereas Kyphosisis a front to back curvature. In scoliosis
the hump is off to the side whereas with kyphosisit isin the midline of the back. Early signs of scoliosis
occur with the same frequency in girls and boys. However the scoliosis that goes on to require treatment

affects girls more often than boys. Kyphosis occurs more often in boys than in girls. The cause of most
scoliosis and kyphosis in unknown.
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7. Q. Arescoliosisand kyphosis painful ?

A. Not when they are developing, however, if untreated, severe cases do lead to severe pain in later years.

8. Q. Can poor posture cause some curvatures?

A. Poor posture does not cause scoliosis or kyphosis or affect the progress of the curves.

9. Q.lIsthereany way to prevent scoliosis and kyphosis from occurring?

A. The best way to prevent these curves from becoming severe problemsis early detection and prompt
treatment. Treatment may include observation and exercises for mild curves, bracing and exercises for
moderate curves, and surgery for severe curves. The goa isto obtain treatment when curves are minor and
whenever possible prevent them from becoming severe.

10. Q. Can exercise prevent mild scoliosis from getting wor se?

A. Thefactorsthat determine the progression of these curves are unknown. Thereis no evidence that an
exercise program alone will modify the progression of curves. Exercises may be used to keep the back

supple. Those wearing braces usually perform exercises to keep the curve flexible, thus enabling the brace
to be more effective.

11. Q. What isthe Department of Public Health's policy regarding
utilization of Chiropractic services?

A. The Massachusetts Department of Public Health is responsible for setting up the guidelines and
protocols for the Postural Screening program conducted in the Commonwealth's public school systems.
These protocolsinclude an initial screening by physical education teachers. Children exhibiting positive
signs are then referred to and re-screened by the school nurse. The school nurse then refers al children
with positive signs to the child's family physician or pediatrician for diagnosis, treatment and, if necessary,
referral to aspecialist. Chiropractic assistance in the school postural screening program or referral to a
Chiropractor for diagnosis or treatment, are not part of the established protocols.

12. Q. What isthe Department of Public Health's recommendation on gender
issuesin the screening process?

A. The Department of Public Health recommends that if possible, arrange to have screener and students of
the same sex. Recommendations also include the use of two or more trained personnel whenever possible.
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13. Q. Arethereany Postural screening student teaching aides?

A. Yes. The Massachusetts Department of Public Health recommends the video "Growing Straighter
and Stronger" developed by the National Scoliosis Foundation Inc. School systems are encouraged to
purchase their own video by contacting the "National Scoliosis Foundation Inc.", at the following address::

National Scoliosis Foundation Inc.
5 Cabot Place
Stoughton, MA. 02072
Telephone (781) 341- 6333 FAX Number (781) 341- 8333

14. Q. Can children with kyphosisand scoliosis participatein sporting
activities?

A. With physician knowledge and approval, children may participate in sporting activities. Some
restrictions may apply for contact sports. Contact the family physician or pediatrician for specific details.

15. Q. Can Registered Nurses obtain CEU'sfor attending thistraining?

A. The School Health Institute will provide 3.0 contact hours for registered nurses (R.N.) that attend its
Postural Screening program

16. Q. Can parentsrefuseto havetheir children screened?

A. The Massachusetts Department of Public Health recognizes the parental right to refuse screening
services offered through a comprehensive school health program. Postural screening is a mandated
program. The statute (M.G.L. c71, s57) states that "...Any child shall be exempt on religious grounds from
these examinations upon written request of parent or guardian on condition that the laws and regulations
relating to communicable diseases shall not be violated." If a parent refuses to allow the school to
posturally screen their child for reasons other than on religious grounds as stated in the statute, it is
recommended that the parent provide the school nurse (R.N.) with written documentation that their child
has been posturally screened by the family physician. The documentation should include the date of the
screening, the findings and the signature of the physician. In the rare event that a parent refusesto provide
documentation on a postural screen from their family physician, the school nurse (R.N.) should maintain a
written record of the attempts made to inform parents of the importance of having this postura screening
completed for their child.
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